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NURSING NOTES 


QUEEN’S NURSES’ REST HOME. 


é&c., 


Bangor, on Tuesday last, the Lord Lieu- 
nant of Carnarvon opened Bryn-y-Menai 


me of Rest for Queen’s Nurses. 


= h e 


d grounds, which are beautifully situated 


inks of the Menai Straits, were left to the 
‘il of the Institute by Miss Harriet Hughes 
ise of Queen’s Nurses who are in need of 
while convalescent. Ten inmates can be 
dated, and Miss Goodwin, formerly 


lent of the Woolwich Queen’s Nu 
in charge. 


rses 


company assembled in response to the 
1 of the Council, and amongst them were 


in and Bishop of Bangor, Miss 
superintendent of Queen’s Nurses, 
ndent from the Liverpool Homes, 
mith, superintendent for Wales, and 
the North Wales Nursing Associa 


Amy 


the 
Miss 
Miss 
tion. 


ents were served upon the croquet lawn 


“ennant, as representing the Council o 
read extracts from the will of 


f the 
Miss 


nd the Lord Lieutenant, in a short 
lared the home open. Mrs. Minet, a 
“0 Council, Miss Amy Hughes, 


perintendent of Queen’s Nurses, 
S the n showed visitors round the h 


nds. 


and 
ouse 





MUNICIPAL DISTRICT NURSES. 


Tue West Ham Guardians have appointed 
two district nurses at salaries of £90 rising to £100 
a-year each, with uniform. Nurse Brock, of the 
West Ham Workhouse, and Nurse Holland, who 
has been doing private nursing at Barki ing, have 
been chosen for the posts. It is sometimes asixed 
whether Guardians are in point of fact within 
their rights in themselves employing nurses for 
their out-relief cases, and it is an experiment 
seldom tried in England, though a matter of 
common occurrence in Ireland. It is, however, 

perfectly legitimate appointment, and it would 


be well indeed if more Boards of Guardians thought 


fit to make use of this admirable method of ad- 
ministering relief to the very poor. It would be 
hard to find a better use for the ratepayers’ 
money, and would save much needless expendi- 
ture in the long run. It seems a pity that the 
West Ham Guardians should not make use of the 
Queen's nurses already working in that district, 
but no doubt there is plenty of room for both 
agencies, and they are to be congratulated on the 
appointment of fully-trained women, and also on 
the scale of payment, which sets a most desir- 
able example to many charitable institutions. 


PHOTOGRAPHY FOR NURSES. 


PHOTOGRAPHY is one of the most delightful of 
hobbies; it is a pleasure in itself, and it has the 
advantage over some other hobbies that its results 
are permanent and form a treasured record of the 
passing years. In one nurse’s sanctum we have 
seen albums of pictures called “My Training 
School,” “My Holiday,” “My Two Years on Dis- 
trict "—picture-records of past happy times 
Here is the testimony of a sister in a busy h 
pital :— , 

I should like to say here how very glad I am you gave 
us those papers on photography, ‘Hobbies for Nurses.” 
I have had my camera about eighteen months. I knew 
absolutely nothing of photography until then, and I have 
had to teach myself entirely. I have never had any- 
thing better than a little 10s. ‘‘No. 2 Brownie,’’ and I 
had no idea until ] began what a pleasure it would be, 
both in holiday and on duty times; but I think it is 
getting more and more common among nurses—and a 
very happy thing, too, for it is excellent as a n s of 
recreatior 

Every nurse has some spare time to take photo- 
graphs. Why not send them in for Turk Nursine 
Times Photographic Competition? There are 
nine prizes, and even photographs that do not 
take a prize will be published and paid for, so 
that everyone has achance. Full particulars will 
be found on p. 732. An instance of a charmingly 
arranged group taken by a nurse will be f ind 


-or 


Nn D. ée 
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HOSPITALS UNDER THE INSURANCE BILL. 


\ present t is difticult to ascertain just 
what will be the position of any special institu- 
I y S} 
tion or body of workers coming within the scope 


Bill, but Dr. Saleeby has recently expressed 


n opinion that “hospitals will go on and will 
re useful than ever.’’ He considers that 
it-patients departments, “a blot upon modern 
. will largely disappear. The scarcity of 
it-patients will, however, only mean a great 
rease of in-patients, and there will be “a 
pressul 1 Our wards such as was never experi- 
enced bef ’ He thinks “most notable of all, 
rhaps, will be the fashion in which cases of 
ilignant disease will be sent into hospitals in 
Dr. Sale concludes by considering the future 
the hospitals, and thinks that payment of hos- 
work involved by the provisions of 
the Biil is clearly contemplated, and, he says, 
‘I can imagine no objection to a perfectly just 
ind reasonable crrangement which thus brings 
the | Ospitals de finitely into a national and organic 
‘heme for dealing with disease. The Genera] 
Medical Council is assuredly right when it says 
that no prope rlv-conducted hospital objects to in- 
spection; and this necessary State inspection will 
help to dissipate from the popular mind the 


prejudice against the hospitals. 


‘If ar yone says that this is the thin end of the 
wedge, and tha in ten years or so the hospitals 
will have lost their voluntary character, I agree 
with him sut they will be none the worse for 
that: the mere modification of their economic 
basis will not affect the spirit of the men and 
women who serve them, and if that remains 
nothing else matters at all.’’ 


MONSALL FEVER HOSPITAL. 
Wirnt respect to the case under the Workmen’s 
Compensation Act recently heard in Manchester, 


the authorities of the Monsall Fever Hospital point 
out that though the reports convey the impression 
that for the purpose of cleansing the mortuary at 


Monsall Fever Hospital all that was supplied were 
1 broom and a bucket of water, the fact is that 
there is, and always was, an ample supply of 
soap, water, and disinfectants for the purpose, and 
in the post-mortem room both disinfectants and 
indiarubber gloves. Evidence to this effect would 
indoubtedly have been given if it had been 
leemed relevant to the issue in the case, which 

as simply whether the contraction of fever by a 
porter at a fever hospital is an “accident ” arising 
out of, and in the course of, his employment 
within the meaning of the Act. 

HOLIDAYS, AND HOW TO DESCRIBE THEM. 
ne nurse who is observant in her work carries 
r powers of observation into her daily life, and 


especially on her holiday, when she is free from re- 
sponsibility, she sees and makes a note of many 
nteresting thir os These can be turned to 


unt in THe Nurstna Times Holiday Com- 


petition, which is open until the last day of Sep- 
mber. There are nine prizes, and everyone has 
chance. The rules for this competition wiii Ls 

: 732 
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TRAGIC DEATH OF A MATRON. 

Tue late Miss Murray, who had been matron 
the Ramsey Isolation Hospital since 1896, and v 
before that at White House Hospital, Doug}: 
was trained at Noble’s Hospital, and had, the: 
fore. done all her nursing work in the Islar 


“7 } 
} 


Further details of the sad accident which caus 









Kindly lent by the “ Ramsey Courier 


THE LATE MISS L. E. MURRAY. 


her death shows that Miss Murray was travelling 
in a motor-car which was run into by a hand-cart, 
the shaft of which pierced her side and inflicted 
such injuries that she never rallied, and died two 
days later. Nurse Haines has since been in charge 
of the hos} ital as acting matron, together witl 
Nurse Dawson. 
IMPORTANT POSTS. 

Since our last issue the matronships of several 
of our important hospitals have been filled. Miss 
Wolffram Gooding has been appointed to the St 
John’s Hospital for Diseases of the Skin, 
Uxbridge Road. Miss Lilian Davies, of 
London Hospital, is going to the Oldham Rx 
Infirmary. Miss Mary Slater has been appoint 
matron of the Lying-in Hospital, Cork, an 
pointment which should give satisfaction, as s! 
is an Irish-trained nurse; while Miss Elizabeth 
Booth, formerly assistant matron at the Hamm« 
smith Infirmary, now goes as matron to 51 
George’s Infirmary, Fulham Road, and Mi 
M. A. M. Springgay as matron at the Wester 
Ophthalmia Hospital. Miss Hannah Walter 
the Q.V.J., has been appointed lady sup 
tendent of the Sick Room Helps Society. 
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HOSPITAL MANAGEMENT 


A Boox ror Marrons. 


OSPITAL management, a problem that is 
becoming an ever more acutely pressing one 
ar by year in England, seems to be awakening 
ist as much anxious discussion in America. It is 
ilt with in a wealth of detail in an excellent 
1k } edited by Charlotte A. Aikens, whose name 
;a guarantee that the work will be thorough and 
wctical. Already from her prolific pen have 
ssued some most useful books for nurses as well 
for those engaged in their training, and this one 
a worthy successor to her former works. It 
aters for “ Hospital Trustees, Superintendents, 
iining-school Principals, Physicians, and all 
» are actively engaged in promoting hospital 
It consists of a collection of thoughtful 
says, written by experienced American contri- 
tors, all being experts in their own departments, 
nd it deals with every part of hospital work. 
Of course, it is impossible to legislate for all 
spitals by laying down dogmatically any code of 
s for planning, building, provisioning, &c., 
t has been found suitable for some particular 
e, without due regard to differences of situa- 
m, climate, and class of patient to be accom- 
dated; this has been duly allowed for, and it 
vill be found that after making all necessary 
minations on these and other counts, there will 
many suggestions that are valuable, and some 


of the methods described might with advantage 


e adapted, if not adopted, would all the heads of 
nstitutions but take a real working interest in 
hospitals they represent. As a rule, trustees, 

nd members of boards, councils, and committees 
«nerally, know very little about the internal 
rking of the hospitals they profess to govern, 
that though undoubtedly they wish to advance 
interests of the institutions in every way, and 

ire desirous of acting economically, they lack the 
requisite knowledge to prevent their methods from 
ing often penny-wise and pound-foolish. Such 
might study this book with great advantage, and 
void the mistake of certain managers, mentioned 


on p. 349, who left a nurses’ dining-room entirely 


out of their plans for building a recent hospital, 
and never noticed the omission until it was 
pointed out to them. These same managers had, 
however, arranged for five operating-rooms in the 
building ! 
Some useful hints about hospital furnishing 
uuld well be considered by committees when 
recting new premises, aS sO many necessary 
rticles can be built into the walls, thus taking 
p no floor or air space. For instance, there is the 
wall medicine cupboard, with its adjacent con- 
enient little sink for washing up medicine 
lasses, &c., and electric light close by, to obviate 
the danger of measuring out wrong medicines 
the dark. In the nurses’ home described, there 
book eases built into the library walls when 
he building was constructed. Why should this 


Hospital. Management. Edited by Charlotte A. Aikens. 
Pp. 488; 162 illustrations. (Philadelphia and London: 
VY. B. Saunders Company.) Price 13s. net. 





not be done in the nurses’ sitting-room, even 
when the home is on a much less lavish scale; also 
a couple of book-shelves in each bedroom? Cup- 
boards built into the walls save the expense of 
buying cumbersome, dust-holding wardrobes, 
whose tops are always a worry to keep clean. 
The suggestion is good, too, about having a row 
of three or four baths, divided by partitions, as 
well as fixed wall basins and proper lavatory 
accommodation, easily accessible on each floor for 
the use of the nurses, who seem to prefer such 
an arrangement to the older fashioned plan of 
having washstands in every bedroom. 

Perhaps the best section in the book, is, as one 
might expect, that on the training-school and its 
management, contributed by Miss Aikens herself. 
This bears the impress of much knowledge and 
experience. It deals with the choosing of 
teachers of nursing—instructors as they are 
called, and with the choice of probationers them- 
selves. A knotty point, that, and one they do 
not find it any easier apparently to settle on the 
other side of the water than we do here. Mis- 
takes will occur. Neither three nor even six 
months’ trial of a new candidate will ever quite 
solve the final question of her fitness for nursing. 
Some characters will always slacken their efforts 
as soon as the immediate danger of dismissal for 
failure is removed, and become lax after the three 
years’ agreement is once signed, while others im- 
prove unexpectedly when the first nervous ten- 
sion has worn off, and blossom out into quite good 
nurses. ° 

Some of the rules obtaining in American train- 
ing-schools will strike British nurses as being 
rather stringent; for instance, this one: “The 
making of new articles of personal wearing, or 
sewing, beyond the ordinary mending, is not 
allowed during the months when lectures and 
classes are held.” We also notice that lights are 
required to be extinguished in nurses’ bedrooms 
by 10 p.m., and that any violation of the numerous 
rules laid down for her guidance, is liable to be 
met with suspension for two days or longer. 
Evidently, the American nurse must be prepared 
to submit to fairly strict discipline. Her 
theoretical teaching is admirably planned, and in 
a suggestive appendix may be found some good 
hints on subjects to be taught, and arrangement 
of work. The nurses’ homes, too, appear to be 
conveniently designed, and every arrangement for 
their comfort carefully thought out. 

Another good chapter is that on the “ Dieti- 
tian’s Province and its Management.” Indeed, 
every official of a hospital would be the gainer by 
a thoughtful and sympathetic reading of this book. 
Its purpose is, as stated in the preface, to “ pro- 
mote system, economy, and a better understand- 
ing of the principles that underlie successful, effi- 
cient hospital administration.” This purpose 
seems to be thoroughly fulfilled in its pages, and 
we hope it will have a wide circulation in the 
hospital world. 
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DIET IN TYPHOID FEVER 


RE we too stereotyped in our ideas on feeding 
typhoid patients? The rigid milk diet is now 


reinforced in many ways, but in America revolu- 
tionary methods are sometimes employed. 1t will 
be of interest to our readers to learn the views of 


an American medical man, as published in The 
Trained Nurse, on “Diet in Typhoid.” The 
following are extracts from his very suggestive 
article :— 

“ First of all, it may be worth while to state that 
the notion which is apparently held by many 
nurses and some physicians, that solid foods are 
dangerous in typhoid, from the risk of poking a 
hole through an ulcer, is not warranted. It is 
perfectly possible that an ulcer, just at the point 
of rupture, might be cut through by a core scale, 
u sharp-pointed fruit pie, piece of bone, &c., and 
by no means unveasonable that any coarse, 
resistant food residue, such as imperfectly chewed 
nuts, the seed coats of corn, skins, stems, &c., 
would irritate and pvevent the healing of an ulcer. 
With such excepticns, however, the question of 
whether a food is solid or liquid at the mouth has 
very little to do with its physical state and irritant 
properties twenty feet down the alimentary canal, 
the approximate depth of the typhoid lesions.’’ 

‘If one compares a piece of hard, dry toast with 
a glass of milk, the temptation is to think of the 
former as something that might directly injure 
the bowel, and the latter as a soft, innocuous food. 
But after the former has been softened in the 
warm, liquid contents of the stomach and upper 
bowel for several hours and the latter has been 
coagulated, by rennin in the stomach, we must 
-reverse our views. The question then remains 
which is, on the whole, the more nourishing, and 
the less apt to putrefy, ferment, or become rancid. 
Milk contains approximately 12 per cent. of 
nutrients, the remainder being mostly water. 
Bread contains about 75 per cent. of nutrients. 
The animal protelm of milk is, if not digested, 
more apt to putrefy than the vegetable proteid of 
bread. The milk sugar of milk is not very prone 
to fermentation, while the starch of bread is, if 
not digested and absorbed. Milk contains con- 
siderable fat, which is liable to become rancid; 
bread contains very little fat. On the whole, 
taking into consideration, also, the possible harm- 
ful action after digestion and absorption, it must 
be admitted that the toast is preferable to the 
milk.” 

“Getting down to practical considerations, the 
best diet for typhoid is about as follows: one 
quart of milk, representing about one-third of the 
ration; one-third of a pound of cereal food, using 
a variety of biscuits, a little dry bread or toast, 
and different kinds of breakfast foods that melt 
t2 a cream or soft mush in water, representing 
another third of the ration. By adding to each 
day’s feeding a cupful of beef juice, by giving part 
of the milk as cream in very weak—just flavoured 
—tea or coffee, or not too strong cocoa, and using 
a little cane sugar in addition, or by using 
ice cream to replace part of the milk, by 
giving a very little scraped and broiled (on a por- 





celain plate) meat as a substitute for the meat 
juice, by adding fruit jelly to water used as a 
drink, perhaps by introducing the whites of two or 
three eggs a day, the other third of the ration car 
be pretty nearly made up.” 

“Tt ought not to be necessary to state that th: 
nurse, better than any mere man, can vary th: 
items of the diet, as by giving bread and mil! 
for one feeding, coffee and one kind of biscuit fi 
another, toast sandwich with scraped meat, gelatin 
and whipped cream, cocoa, and some solid sul 
stitute for the original cereal for another, &c. Or 
such a diet there is little danger of the formation 
of tough milk curds; indeed, the milk may be 
given as junket, or peptonised. The patient 
more apt to get sufficient nourishment becaus 
he has the variety and the little surprises that 
make it more appetising.” 

The author concludes by pointing out that after 
this diet, the patient, when convalescent, is more 
fit for digestive work, and less likely to go to 
extremes. And he adds a word of caution, which 
we emphasise, that no system can be applied to 
all cases; the general scheme must be carefully 
adapted to each patient. 








SUMMER DIARRH@Q£A 


N the recent annual report of the Medical 

Officer of the Local Government Board, there 
is an interesting paper by Dr. H. A. Schélberg 
and Mr. Mackenzie Wallis, on the chemical 
changes produced in milk by bacteria and their 
relation to the epidemic diarrrhcea of infants. 
Samples of milk were collected in London and 
in Cardiff, and it was found, as would be ex- 
pected, that the number of micro-organisms in 
the milk increases with the temperature of the 
advancing summer, the highest readings being 
obtained in August and September. As a result 
of bacterial activity, the milk undergoes changes, 
peptone-like bodies being produced. There is a 
definite relation betwen the quantity of bacteria 
in the milk and the time the milk is kept on the 
one hand, and the quantity of peptone-like bodies 
contained in the milk on the other hand. Milk 
containing these peptones is unfit for consumption 
because their presence leads to great increase in 
the acidity of the contents of the stomach and 
intestines. This increased acidity causes over- 
activity, followed by exhaustion of the pancreas, 
which is thereby damaged, with the result that 
even if the cause of the diarrhoea were removed, 
recovery would be considerably delayed. The 
stools in summer diarrhea are usually acid, which 
is just the result which might be expected if th 
alkaline pancreatic juice is not poured into th 
intestine. In addition, the stools contain much 
peptone, undigested fat, and mucus; the peptone 
irritates the intestine, thus causing the produc- 
tion of mucus and the diarrhea. In short, milk 
causes diarrhcea, in part at least, because it cor 
tains poisonous peptones, which damage th 
pancreas and irritate the intestines, and not sole]; 
because it conveys micro-organisms into the in 
testine. 
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TAKING THE PULSE. 


[ the beginning of her training a probationer 
Ai is few, if any, duties that come directly 


; the notice of the medical staff. After a 
f months, however, she will be entrusted with 
c n routine observations which will be sub- 
mitted to the physician or surgeon on his visit 


ler that with their help he may be able to 
cnose the condition and progress of his patient. 
Perhaps the earliest and most important of these 
is record of the patient’s pulse, temperature, 
and respiration, These three count for so much 
ining a medical opinion as to the nature of 

ss that every doctor naturally expects and 

juires the nurse’s observations to be absolutely 


reliable. For this reason I need offer no excuse 
| devote the next few instalments of the “ Pro- 
bationer’s Page ” to an account of the pulse, the 
rature, and the respiration. This week I 


shall begin with the pulse. 
What is the pulse? Literally, the word means a 
¢ or a throbbing. Medically it is always 


applied to the beating of the heart. Every time 
the heart beats in the chest it pumps a certain 


nt of blood (about eight tablespoonfuls) into 
tl teries. But the arteries are already filled 
\ bleod from previous beats, and in order to 
room for the extra amount driven into them 
by the heart they have to expand. It is just as 
though you tried to force extra water into an 


indiarubber tube already full. The force with 
which you do this will stretch the tube, and if 
at the same time you hold the tube in your hand 


you will be able to feel a throb as you pump in 
the fluid. 


When the heart at each beat drives 
tlood into the arteries this throb runs along every 
artery in the body, and if you rest your fingers on 
any of them you will be able to feel quite dis- 
tinctly the throb as it hurries along beneath your 


fingers. This is what is called the pulse. 
Perhaps you may be inclined to raise a diffi- 
culty with regard to this explanation. ‘“ Why,” 
you may ask, “if my arteries are always throb- 
bing in this way, why don’t I feel them? How 
is it that 1 am never conscious that this pump, 
pump, pumping is going on?” But are you never 
nscious of it? In ordinary circumstances 
ips not, because you have become so used to 
that you don’t notice it. But if you get run 
down, and so become more sensitive than usual, 
will plainly notice the throbbing. Most 


n, unfortunately, know what it is to have a 
J 


e, and then the throbbing of the pulse in 
n often becomes painfully evident. Or if 
to hurry or run or become excited so that 
it beats more quickly, again you feel the 
over your whole body. If, as you sit 
ir reading this page, you cross one knee 
other and watch your foot that is lifted 
round, you will be able to see it moving 
at of the heart arrives in your leg. 
his short account of the pulse we shall 
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be able to understand the rationale of pulse 
taking. We might expect, perhaps, that since 
every artery pulsates, it would be immaterial 
which one we select for our observation. As a 
matter of fact, however, most of the big arteries 
are placed for safety deep in the body where we 
cannot very well get at them. Only a few—four 
or five—run close under the skin, and therefore 
it is to these that our choice is restricted. They 
are the arteries in the neck, on the temple, at th: 
wrist, in the groin, and behind the ankle. At any 
of these places we could if we wished take the 
pulse. The artery in the groin, however, for 
obvious reasons, is not convenient, nor that at the 
ankle. In the neck the artery lies under cover 
of a muscle, which makes it a little difficult to 
feel. This leaves us with the wrist and temple. 
The latter, though so close to the skin that you 
can easily see it running across the temple, is 
rather too small (though it is sometimes used in 
babies), and therefore, as a matter of conveni- 
ence, we almost always rely on the artery at the 
wrist—the artery which, because it rests on the 
bone of the forearm called the radius, has received 
the name of the radial artery. 

The next question is how to set about feeling 
the radial artery. It is easy enough to use your 
own wrist, but for practice it is better to try 
on somebody else. For this purpose ask one of 
your friends to lend you her wrist, and learn the 
method with her help. Either wrist will serve, 
though sometimes the pulse is naturally stronger 
in one than the other. In the first place, you 
must feel for the artery as it runs down the front 
of the wrist on the thumb side. There you will 
find several tendons or leaders like so many 
pieces of stretched cord, and, pressing in between 
them, you will come across the throbbing of the 
artery. Place the tips of your three fingers—fore- 
finger, middle, and ring—along the artery until 
you can feel the pulsation in each of them. At 
the same fime steady your hand with the help 
of your thumb in such a way that the wrist is 
grasped between the three fingers in front and 
the thumb behind. 

Now carefully notice what you feel. In each 
of your fingers you should be able to feel the 
steady and regular beat of the heart. With the 
aid of the second hand of a watch count the 
number of beats in a minute. The average rate 
A few beats more or less do not signify, 
because when people are tired the heart goes more 
slowly; it is generally quicker in women than in 
men; it is quicker in little people than in big. 
Having counted and noted the rate for a full 
minute, examine the pulse again to notice if it is 
quite regular, that is to say, whether the beats 
seem to come at the same intervals. This is an 
important matter, because an irregularly beating 
heart generally indicates something serious. The 
third point you must notice is what is called the 
“strength ” of the pulse, but this I shall have to 
consider in my next article. 


is 72. 
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ASYLUM OFFICERS BILL 
l,l, the demands of asylum officers for an 
improvement in their conditions of service 
not been quite fully acceded to by the 
Committee of the House of Commons, 
hich has been considering the Bill dealing with 
their employment, pensions, and superannuation. 
ilowever, in many directions very substantial im- 
provements in the present position of affairs are 
recommended. The Committee has not only 
imended the Bill, but has indicated its considered 
the questions involved in it in the 


se1ect 


idgment on 
a spe cial re port. 

‘he first head under which the Committee pur- 
sued its inquiries was the question of the hours 

employment in asylums. The Bill as intro- 
luced by Lord Wolmer proposed a sixty hours’ 

eek for male attendants or nurses, exclusive of 
meal times. The Committee rejected that scheme 
as too rigid. The proposal which has been sub- 
stituted for it requires Visiting Committees to draw 
up a scheme prescrising the hours and conditions 
of duty and periods of leave for nurses and at- 
tendants whose primary duty is the care and 

harge of patients. That scheme must obtain the 
upproval of the Home Secretary, and must comply 
with conditions set out by the Bill. 

Those conditions lay down :— 

i) Hours of duty of day staff must not exceed 
140 hours in any two consecutive weeks. 

Hours of duty of night staff must not exceed 
120 hours in any two consecutive weeks. 

2) Three intervals for meals daily of not less 
than half an hour each. If the meal is taken in 
same room as that of patients it is reckoned as 
part of duty 

3) Annual leave of at least fourteen consecu- 
tive days (except in case of nurses with less than 
two years’ service). 

(4) Overtime (as a general rule) to be com- 
pensated by equivalent reduction in hours of duty. 

These proposals are not put forward by the 
Committee as an ideal scheme. They are recom- 
mended merely “as an appreciable and practicable 
step in advance,” and the Committee emphatically 
states that the statutory provision should, on the 
face of it, invite further progress in restriction of 
It is very apparent that the evidence of 
ong hours and arduous conditions of asylum 
nursing produced a profound effect on the Com- 
mitte¢ From the figures submitted to it, it 
seems that a working period of more than eighty 
hours a week has been common. Many provin- 
‘ial asylums impose these hours on their nurses, 
but authorities like the Asylums Committees of 
the London County Council are singled out for 
on for liberal treatment of their staff in 

Nurses on its day staff work 
on an average, and those on 
the night staff 65. In one Scottish asylum 87 
hours per week is the figure quoted. The Com- 
mittee records that whilst there is a demand for 
shorter hours, there is no unanimity for a 60 
hours week among asylum workers, but although 
ts own proposals fall short of such an ideal as 
ipplicable to both night and day nurses, its find- 


rm ol 


hours. 


ippre hat 
the matter of hours 


72 hours per week, 











ings constitute a recognition of the justice of th 
claim for a statutory restriction of hours muci 
below the limit that is now deplorably frequent 
The suggestion of one Visiting Committee thai 
with extra leave, nurses might “find the tim: 
hang heavy on their hands,’’ only left the Com- 
mittee incredulous. 

The and strain of asylun 
nursing is recognised by the Committee. Eve: 
in walking out with the quiet patients there is tl 
atmosphere of lunacy all the time. Particular! 
in the case of women is the strain great. 1 
Committee has, on this ground, approved of t 
clause qualifying members of the female staff of 
the first class to take a superannuation allowan 
after twenty-five years’ service, irrespective of 
age. A nurse who has entered at 22 could, if this 
provision becomes law, get her pension at 47, in- 
stead of being compelled to wait until she reached 
55. The Committee is opposed to granting this 
privilege to the male staff. The salaries of nurses 
are lower than those of male attendants, but th: 
balance may in some measure be redressed | 
differentiating in favour of the former as regards 
pensions. The Committee has introduced 
clause into the Bill allowing Visiting Committees 
to award to members of the female staff of 
asylums retiring after ten years’ service a 
gratuity consisting of their own contributions t 
the pension fund and one-fiftieth of salary for 
each year of completed service. Pensions at pri 
sent are calculated on the average of last ter 
years’ salaries. The Bill as introduced propos: 
that the average of the last three years should b: 
utilised as the basis of computation. In the r 
vised Bill as it now stands, an average of the last 
five years is adopted. 


NURSING IN CHINA 
ISS ALICE CLARK, who is now working 
in the Shanghai Women’s Hospital, writes 
regarding our note on Dr. Yamei Kin’s work in our 
issue of April 15th, that three years’ training for 
Chinese girls in the “ European manner ” has bee! 
in vogue in many of the hospitals for some years 
now already. She says:—‘ One of the girls fron 
this hospital is employed by the municipal counc 
as nurse in their Chinese isolation hospital, and i 
Hong Kong they have trained maternity nurse 
who go to nurse lying-in patients in their ow 
homes.”’’ At the Shanghai Women’s Hospital a 
four years’ training is given, including midwifer. 
and dispensing, and the nurses are trained as 
anesthetists, work which they undertake wit 
diligence and conscientiousness. Since it was 
founded five years ago, two of the nurses have 
married, one gained an outside hospital appoint- 
ment, another having finished her training stayed 
on to learn housekeeping, and yet another is wait 
ing till September, when she hopes to go to the 
Chinese School of Medicine for Women. Miss 
Walker is a very great admirer of Dr. Yamei Kin, 
but she wishes to champion the cause of the many 
Chinese women who have spent several years 1 
training as nurses in the “European manner.” 
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ADVICE ON CHARITIES 


Letters asking for information as to charities, &c., 
be addressed to Cassandra, c/o THe NURSING 
Correspondents are requested to give full details 
i exact figures. Unless the case is one of unusual 
jency, or there is some really adequate cause, replies 
nnot be sent by post. Only those letters which reach 
iffice by Friday morning can be answered in next 
k’s column. Correspondents should enclose the coupon 
738, together with their name, address, and a 
idonym for the paper.) 
REPLIES BY CASSANDRA. 
Tuberculous Women (M. M.).—With the exception of 
Kelling Sanatorium, which sometimes takes a few 
there are no sanatoriums for non-paying patients. 
in the case of a working woman it is often possible 
suade the Guardians to make a weekly contribution, 
especially when recovery would mean being able to 
» her living. I should therefore write to the Sister 
rior, St. Catherine’s Hospital, High Street, Rams- 
ceiving very full details and asking what is the very 
st weekly sum they would take. You might be able to 
this up. They take patients in poor circumstances for 
reduced amount of 10s. 6d. a week, but it is not im- 
ple, if their beds are not in great demand, that 
would take her for less. If unsuccessful, you might 
te to Miss M. B. Loyd and ask if she could be ad- 
ted at the Salop Convalescent Home at Baschurch, 
sbury, on the terms described above. By the by, 
she attended any hospital for consumption? — 
ave 
own convalescent homes to which the patient is 
mended by the doctor. Please let me see replies 
t successful. 
\s regards the second case, it is possible, Miss Edith 
odward would take her at her little private home in 
Leonards. The charge there is 10s. a week, but you 
cht possibly get it waived. The home is not opened 
October, and even if she can wait so far as the malady 
erned, the question is, What can she do till then? 
nk the most suitable place for her would be 
Box Grove Sanatorium at Reading. But there the 
re is 15s. weekly. You might write to the Sister-in- 
e and ask if she could take less. It might be also 
your while to write to Miss Finn, Gentlefolks Aid 
iation, 75 Brook Green, W., and ask if her Society 
i make this educated girl a grant to enable her to 
“‘open-air”’ treatment. If there is a reasonable 
ibility of her getting well, she is 


this 





houses, without trained nurses, then write again. But find 
out first. 

Wants Furnished Cottage (Cottage). 
say you were completely misinformed. The finding of 
furnished cottages is quite outside my functions. But 
if you purchase the London Evening Jimes for a week 
and also the Lady, you will hear of many cottages. I 
secured a nice little one through the Lvening Times. 

Sister with Heart Trouble (Worried Sister).—I fear 
no institution of a definite “‘hospital’’ character will 
take your sister. But some lady who manages or owns a 
cottage hospital, or home for delicate children or women, 
might be willing to have her. Please say is she a first-rate 


I am sorry to 


needlewoman, and could she do such things as cover 
cushions, do up beds with felting covers, embroider 
initials, &c? A lady who has a little home on her estate 


for miners’ children wants a first-rate needlewoman, and 
would be willing to take her if her nurse is willing, 
which she thinks possible. But the lady wishes to have 
her examined carefully by her own doctor. 

Thanks for Surgical Letters.—‘‘Always a Well 
Wisher”’ is sincerely thanked for her helpful kindness 
in sending surgical letters for the little girl requiring a 
surgical boot. The letters and also her opimion that 
£3 12s. 6d. is too much for one boot have been for- 
warded to the nurse in charge of the case. 








LEICESTER’S NEW HOSPITAL 
“T° HE new hospital connected with the Leicester 
Provident Dispensary was formally opened by 


Earl Howe recently. The institution will be a sort 
of halfway house between the Leicester Infirmary on the 
one hand, and the nursing homes on the other. There 
are three wards, each containing nine beds, two for female 
and one for male. patients. The hospital, the minimum 
charge at which will be two guineas per week per patient, 
will receive principally surgical cases. Miss Rowe, who 
had charge of the old cottage hospital, containing five beds, 
has been appointed matron, and she will! eventually have 
under her two charge nurses, two staff nurses, and two 
probationers. The male ward is on the ground floor, and 
the female on the two top storeys. A fire escape has been 
built. 








Nurses who like to read something of the activities and 
progress of women in various directions should buy 7'he 
Englishwoman (1s. monthly), an excellent review of the 
whole woman’s movement. 





h more likely to get some assistance « 
this kind. If no good, write again, 


you write again, please. 
Home for Boy Infant (Paddy).—If ‘ 
mother can make a small weekly pay- 
t, write to the Mother Superior, St. 
el’s Cottage Orphan Home, Framp- |}? 
Cotterell, Bristol, and see if she can 
the child. It is most important in 
ases to make the mother care for 
ike an interest in the child, and 
at this home they will do every- 
to encourage this. 
Home in Norwich for Feeble- 
(Tommy).—I am 
d I do not know of any Home. 
1 any eae care to take a feeble- 
lal’ ak 





woman for about 10s. a 

Must be in Norwich. 
Feeble-minded Crippled Man 
You will have the utmost 


vy in finding a Home for a cripple 
ilso feeble-minded, and for whom 
ew shillings a week can be paid. 
e local infirmary is at all a good 
ind many are excellent), my advice 
offer to pay 5s. a week there, and 
ure him a little extra attention. Tf, 
it is one of the large work- 
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Kindly lent by the Leicester “ 
A WARD IN LEICESTER’S NEW HOSPITAL. 


Pioneer.” 
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ROYAL DERBYSHIRE NURSING 


GREAT day at this splendid insti 
Ath, which marked not only it 


tution was August 


forty-sixth annual 
meeting, but was honoured by the presence of the Duke 
of Devonshire, who, as president of the Association, 
opened the Nightingale Nursing Home Extension, whilst 
the Duchess distributed purses, badges, and Bibles t 
the nurses who had earned them. 

No occasion, however, could be too great to celebrate 
all that is being done by this many-sided centre, which, 
based as it is on the purest Christian lines, seeks to 
perform miracles of good rather than to advertise its 
doings. As a light set upon a hill, however, some idea 
of its extent and scope shone through the statistics 
fered by Mr. Edward Johnson to the Duke in pre- 
senting the report at the commencement of proceedings 


The year had been, seemed, a specially successful 


one In the Private Nurses’ Institution there have been 
719 applications for nurses, and they have nursed 386 
medical, 113 monthly, 106 surgical, 55 infectious, 37 
mental, and 9 massage cases, and 43 times have the 
nurses been sent to meet a sudden need in hospitals. 


In the Nightingale Home and district work 257 maternity 
cases have been admitted into the wards during the 
year and 62 private paying patients. On the district 58,563 
visits were paid in the Borough of Derby, and 26,325 in 
the outlying districts. A further proof into the many 
sided aspe of the work was given by the announce 
ment that 115 pints of good beef-tea, 354 pints of milk, 
and 


ts 


1,986 pints of strong soup, 256 puddings jellies 
have been supplied to needy cases; eggs, jam, Bengers 
food, bread, cheese, vegetables, and even broken food 
have been given; while the loan of appliances, bedding, 
and so on forms another very useful feature of the 
work 

In moving the adoption of the report of such fine 
work done, well might the Duke suggest that there was 
no room for criticism anywhere. and that the one wish 
of the meeting could but be the continued prosperity 
and increased operation of such a work. In referring 
to the resignation of Miss Matilda Atthill at the be 
ginning of the year, owing to continued ill-health, his 
Grace referred to the work that had been done, and their 
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fervent gratitude to her for doing it. It was a matter o 
the profoundest credit to all concerned that the Nightin 
gale Extension, which they had met to inaugurate tha 
day, was opened free of debt. 

Di Cassidil, In proposing, at the ¢ meclusion of 
meeting, the resolution of thanks to his Grace for bein 
present ul emphasised the deep debt of gratitude au 
to Miss Matilda Atthill for the Nightingale Home, t) 


successful 
in very 
enthusiasm. 

Before the actual opening of the new wing of tl 
Nightingale Home, the presentation to the nurses too 
place, their names and work being read aloud by Mis 
Agnes Atthill, whilst the Duchess of Devonshire spol 
a few words of commendation to all who received te me 
Bible, or purse. Miss Elizabeth Cash, who received 
purse containing twenty sovereigns after twenty yea 


large measure due to that lady’s’ zeal an 


taithful service, met with a great ovation. Silver badg 
engraved with the name of the recipient, and bearn 
the motto ‘“‘God helping us’’ were presented in cas 


to the following nurses in recognition of fourteen yea: 
faithful service :—Miss Edith Eastland (in charge « 
Convalescent Home, Matlock), Miss Emily Garrow: 
Miss May King, Miss Sarah Perkins, Miss Annie Wats: 
Miss Elizabeth Cash still continues in the instituti 
employ. Bibles were presented to the following nurses / 
seven years’ faithful service :—-Miss May Adeline Nea 


Miss Evelyn Allison, Miss Mary Bird, Miss Elk 
Britton, Miss Rebecca Hamnett, Miss Florence Ho 
Miss Esther Johnston, Miss Florence King. Miss sal 
Thompson. 


After this presentation the extension was opened | 








the Duke, who walked through accompanied by t! 
Duchess and Miss Agnes Atthill and others, returning 
the marquee for the consecration service. At the « 
clusion of the eremony the guests dispersed to have 
in the garden of the institution, whilst personally « 
ducted parties of ten were taken over the Nighting 
Home by nurses This Home is very’ charmi! 
throughout, being most modern in its equipment a 
daintily furnished with pretty art papers and artis 
Photo. Winter, Derby 


MISS AGNES ATTHILL, AND OTHERS. 





completion and new extension of which wa: 
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A GROUP OUTSIDE THE HOME. 
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ounterpanes to all the beds. A fine operating theatre 
brings the new extension quite up to date. The extension 
comprises thirty-six new rooms, sixteen beds for patients, 
and the number of maternity beds has been increased from 


eight to twenty. There are also five new private wards. 
The top floor of the Home has now been made into bed 
rooms for nurses, and there is a very charming sitting 


room on the ground floor. The entire Home looked most 
smart and dainty with the mothers in pink flannel jackets 
and the pink or blue, according 
to their sex. The floral decorations were most tasteful 
throughout, whiist beautiful Turkish embroidered 
antimacassars brought home by Miss Matilda Atthill from 
Cyprus ev much admiration. 

rhe link between the nurses and their district patients 
was shown by the large crowds of grateful patients 


babies in tie-ups of pal 
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MISS ELIZABETH CASH, 
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WHO RECEIVED 
SOVEREIGNS., 


A PURSE OF TWENTY 


collected in the roadway admiring the gay red, white, 
and blue bunting and flags everywhere, and cheering 
vociferously every time they caught sight of a nurse in 
uniform. The nurses looked smart and trim in their 
dark blue alpaca with neat little velvet bonnets, the 
Misses Atthills wearing caps of a particularly charm- 
ing pattern of soft lawn edged with lace, and flowing 
streamers down the back, somewhat like the sisters at 
the London Hospital. As the nurses on this staff 


numbered 117 at the beginning of this year, it may be 
imagined 


that quite a number were present from the 











private staff, the district staff, the Nightingale Home, the 
Convalescent Home, and the Victoria Home of Rest for 
the Dying, which is also staffed by the Royal Derbyshire 
Nursing and Sanitary Association. The nurses at this 
institution are well cared for in every way. Their 
quarters are very comfortable, their pay is good, rising 
in many cases up to £60 or £65 through the bonus 
system, and not only is indoor and outdoor uniform 
provided, but also trunks for travelling, which is not 
at all usual. Several old nurses are pensioned at the 
present moment, and the appreciation of the comforts 
and benefits offered by the institution is well shown by 
the length of service. 

To conclude our account with the same note with 
which we opened it, the Royal Derby and Derbyshire 
Nursing and Sanitary Association is doing a splendid 
work in a splendid way, and by far the most splendid and 
convincing reason was summed up in the last words of 
Miss Agnes Atthill at the conclusion of our interview: 
‘*We are Christian people, and it is not we who are doing 
this work, but the Christ we serve.” That, in one sen- 
tence, is the prevailing atmosphere of this fine old-world 
yet modern institution. 








TWO SUMMER COMPETITIONS 
CAN YOU WRITE A GOOD ACCOUNT OF YOUR 
HOLIDAY? 

Then enter for THe Nurstnc Trues Summer Holiday 

Competition. 
PRIZES : 


One GUINEA, 
Two Hatr-Gurneas, 
Srx Poputar Book Prizzs, 


For the best account of your summer holiday, written 
under one of the following heads :— 

(1) A useful account of a pleasant holiday, showing how 
the time was best spent, how much of interest or beauty 
was seen, the cost of each item, the best way to travel, 
the addresses of hotels, rooms, &c. Such an article may 
be of great value as a guide to other nurses. 

(2) An original holiday: the best account of the most 
out of the way, unconventional, or unusual holiday. 

(3) The holiday with the most human interest; however 
dull or ordinary the circumstances of our holiday may be, 
we can all find an interest in our fellow beings. Inci- 
dents, gay or pathetic, character sketches, the way we 
come into touch with new people—these all lend them- 
selves to description. 

* - 


* * * 


DO YOU TAKE PHOTOGRAPHS? 


Then enter for THe Nursinc Times Photo Competi 
tion. 


PRIZES : 


One Guinea, 
Two Hatr-Guinzas, 
Srx Poputar Book Prizes, 


For the best photograph in one of the following classes :- 
(1) The best photograph from a technical point of view 
-Clearness, composition, artistic value. Photographs sent 

in for this must be developed and printed by the com 

petitor. 
(2) The most original or quaint picture. 
(3) The photograph of greatest interest to nurses (this 
may include portraits or groups). 





RULES. 

Holiday articles must be clearly written on one side 
of the paper only, the sheets fastened together, and should 
not exceed 1,000 words. 

Papers, marked ‘‘Holiday Competition,’’ and photo- 
graphs, may be sent at any time up to the first post on 
Saturday, September 30th. (Address: The Editor, THE 








Nursine Times, St. Martin’s Street, London, W.C.) 
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PLAISTOW NURSES 
INAUGURATION OF A LEACUE. 
| really was a pretty sight in that old-world garden, 


Wednesday last. Some 200 nurses in their neat blue 
forms and white aprons gleaming among the trees, 
every nurse so neat and smart and clean—a sign of 
wholesome influence among the very poor in town and 


+ 
é 


Oh, dear! why isn’t Sister Katherine here to-day‘ 
she would have loved to see us all together, and in 
s lovely garden!” 
Well, she would, and it seems a bit incomplete without 
jut there, Miss Pritchard seems almost as much 
part of us as Sister Katherine.”’ 
Certainly Sister Katherine’s heart 
would have swelled within her to 
see so fine a gathering, met for the 
express purpose of linking up the 
past and present and gathering in 
the future. The Plaistow Nurses’ 
League, which celebrated its in- 
augural function on August 2nd, 
threatens to outvie in numbers ary 
other nurses’ league in existence 
before so very long; for although 
no nurse may join who has not 
worked for one year at least, some 
130 nurses are turned out of Plais 
tow annually, and there must be 
THE BADGE OF THE thousands scattered all through the 
LEAGUE. villages of England, Scotland, and 
Wales. 
\t 3.30 on Wednesday a small army of nurses gathered 
yund the red baize platform, where Lady Ebury distri 
ited the badges, assisted by Miss Buchanan, who has 
rked twenty years at Plaistow, and Nurse Frost, who 
s ten years to her credit. Quite fifty received thei) 
idges there and then, Nurse Lucas leading off with a 
emendous ovation. Before passing on the badges, Lady 
bury remarked that it gave her infinite pleasure to see 











tucked away in the East beyond the East of London, 








THE NURSES AT TEA IN THE GARDEN. 





so many old friends present, and that she thought it was 
a splendid idea to have such leagues with a visible sign 

































LADY EBURY GIVING THE BADGES. 


Although it might be invidious to draw comparisons and 
suggest that sick nursing among the very poor ranked 
higher than any other, it at least deserved equal recog 
nition, and the badge that marked it was a sign to all 
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ROYAL DERBYSHIRE NURSING AND SANITARY ASSOCIATION 


GREAT day at this splendid institution was August 
Ath, which marked not only its forty-sixth annual 
meeting, but was honoured by the presence of the Duke 
of Devonshire, who, as president of the Association, 
_ the Nightingale Nursing Home Extension, whilst 
the Duchess distributed pyre badges, and Bibles to 
the nurses who had earned them. 

No occasion, however, could be too great to celebrate 
all that is being done by this many-sided centre, which, 
based as it is on the purest Christian lines, seeks to 
perform miracles of good rather than to advertise its 
doings. As a light set upon a hill, however, some idea 
of its extent and scope shone through the statistics 
offered by Mr. Edward Johnson to the Duke in pre- 
senting the report at the commencement of proceedings. 
The year had been, it seemed, a specially successful 
one. In the Private Nurses’ Institution there have been 
719 applications for nurses, and they have nursed 386 
medical, 113 monthly, 106 surgical, 55 infectious, 37 
mental, and 9 massage cases, and 43 times have the 
nurses been sent to meet a sudden need in hospitals. 
In the Nightingale Home and district work 257 maternity 
tases have been admitted into the wards during the 
year and 62 private paying patients. On the district 58,563 
visits were paid in the Borough of Derby, and 26,325 in 
the outlying districts. A further proof into the many- 
sided aspects of the work was given by the announce- 
ment that 115 pints of good beef-tea, 354 pints of milk, 
1,986 pints of strong soup, 256 puddings and_ jellies 
have been supplied to needy cases; eggs, jam, Benger's 
food, bread, cheese, vegetables, and even broken food 
have been given; while the loan of appliances, bedding, 
and so on forms another very useful feature of the 
work. 

In moving the adoption of the report of such fine 
work done, well might the Duke suggest that there was 
no room for criticism anywhere, and that the one wish 
of the meeting could but be the continued prosperity 
and increased operation of such a work. In referring 
to the resignation of Miss Matilda Atthill at the be- 
ginning of the year, owing to continued ill-health, his 
Grace referred to the work that had been done, and their 














fervent gratitude to her for doing it. It was a matter of 
the profoundest credit to all concerned that the Nightin- 
gale Extension, which they had met to inaugurate that 
day, was opened free of debt. 

Dr. Cassidi, in proposing, at the conclusion of the 
meeting, the resolution of thanks to his Grace for being 
present, also age the deep debt of gratitude due 
to Miss Matilda Atthill for the Nightingale Home, the 
successful completion and new extension of which’ was 
in very large measure due to that lady’s zeal and 
enthusiasm. 

Before the actual opening of the new wing of the 
Nightingale Home, the presentation to the nurses took 
place, their names and work being read aloud by Miss 
Agnes Atthill, whilst the Duchess of Devonshire spoke 
a few words of commendation to all who received badges 
Bible, or purse. Miss Elizabeth Cash, who received a 
purse containing twenty sovereigns after twenty years’ 
faithful service, met with a great ovation. Silver badges 
engraved with the name of the recipient, and bearing 
the motto “‘God helping us” were presented in cases 
to the following nurses in recognition of fourteen years’ 
faithful service:—Miss Edith Eastland (in charge of 
Convalescent Home, Matlock), Miss Emily Garroway, 
Miss May King, Miss Sarah Perkins, Miss Annie Watson. 
Miss Elizabeth Cash still continues in the institution’s 
employ. Bibles were presented to the following nurses for 
seven years’ faithful service :—Miss May Adeline Neale, 
Miss Evelyn Allison, Miss Mary Bird, Miss Ellen 
Britton, Miss Rebecca Hamnett, Miss Florence Hoon, 
Miss Esther Johnston, Miss Florence King, Miss Sarah 
Thompson. 

After this presentation the extension was opened by 
the Duke, who walked through accompanied by the 
Duchess and Miss Agnes Atthill and others, returning to 
the marquee for the consecration service. At the con- 
clusion of the ceremony the guests dispersed to have tea 
in the garden of the institution, whilst personally con- 
ducted parties of ten were taken over the Nightingale 
Home by _ nurses. This Home is very charming 
throughout, being most modern in its equipment and 
daintily furnished with pretty art papers and artistic 
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THE DUKE AND DUCHESS OF DEVONSHIRE, MISS AGNES ATTHILL, AND OTHERS. 
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counterpanes all the beds. A fine operating theatre 
brings the new extension quite up to date. The extension 
comprises thirty-six new rooms, sixteen beds for patients, 
and the number of maternity beds has been increased from 
eight to twenty. There are also five new private wards. 
The top floor of the Home has now been made into bed 
rooms for nurses, and there is a very charming sitting 
room on the ground tloor. The entire Home looked most 
smart and dainty with the mothers in pink flannel jackets 
and the babies in tie-ups of pale pink or blue, according 
to their sex. The floral decorations most tasteful 
throughout, whilst some beautiful Turkish embroidered 
antimacassars brought home by Miss Matilda Atthill from 
Cyprus evoked much admiration. 

The link between the nurses and their district patients 
was shown by the large crowds of grateful patients 


were 








MISS ELIZABETH CASH, WHO RECEIVED A PURSE OF 
SOVEREIGNS. 


rWwENTY 


collected in the roadway admiring the gay red, white, 
and blue bunting and flags everywhere, and cheering 
vociferously every time they caught sight of a nurse in 
uniform. The nurses looked smart and trim in their 
dark blue alpaca with neat little velvet bonnets, the 
Misses Atthills wearing caps of a particularly charm- 
ing pattern of soft lawn edged with lace, and flowing 
streamers down the back, somewhat like the sisters at 
the London Hospital. As the nurses on this staff 
numbered 117 at the beginning of this year, it may be 
imagined that quite a number were present from the 








private staff, the district staff, the Nightingale Home, the 
Convalescent Home, and the Victoria Home of Rest for 
the Dying, which is also staffed by the Royal Derbyshire 
Nursing and Sanitary Association. The nurses at this 
institution are well cared for in every way. Their 
quarters are very comfortable, their' pay is good, rising 
in many cases up to £60 or £65 through the bonus 
system, and not only is indoor and outdoor uniform 
provided, but also trunks for travelling, which is not 
at all usual. Several old nurses are pensioned at the 
present moment, and the appreciation of the comforts 
and benefits offered by the institution is well shown by 
the length of service. 

To conclude our account with the same note with 
which we .opened it, the Royal Derby and Derbyshire 
Nursing and Sanitary Association is doing a — 
work in a splendid way, and by far the most splendid and 
convincing reason was summed up in the last words of 
Miss Agnes Atthill at the conclusion of our interview : 
‘“We are Christian people, and it is not we who are doing 
this work, but the Christ we serve.” That, in one sen- 
tence, is the prevailing atmosphere of this fine old-world 
yet modern institution. 








TWO SUMMER COMPETITIONS 
CAN YOU WRITE A GOOD ACCOUNT OF YOUR 
HOLIDAY? 

Then enter for THe Nvurstnc Toes Summer Holiday 

Competition. 
PRIZES : 
One GUINEA, 
Two Hatr-Guineas, 
Srx Porpvtar Boox Prizzgs, 


For the best account of your summer holiday, written 
under one of the following heads :— 

(1) A useful account of a pleasant holiday, showing how 
the time, was best spent, how much of interest or beaut 
was seen, the cost of each item, the best way to travel, 
the addresses of hotels, rooms, &c. Such an article may 
be of great value as a guide to other nurses. : 

(2) An originul holiday: the best account of the most 
out of the way, unconventional, or unusual holiday. 

(3) The holiday with the most Auman interest; however 
dull or ordinary the circumstances of our holiday may be, 
we can all find an interest in our fellow beings. Inci- 
dents, gay or pathetic, character sketches, the way we 
come into touch with new people—these all lend them- 
selves to description. 

2 * 


* * . 


DO YOU TAKE PHOTOGRAPHS? 
Then enter for THe Nurstvc Trues Photo Competi- 
tion. 


PRIZES : 


One GurtInea, 
Two Hatr-Gurneas, 
Srx Popurar Boox Prizes, 


For the best photograph in one of the following classes :— 
(1) The best photograph from a technical point of view 
Clearness, composition, artistic value. Photographs sent 

in for this must be developed and printed by the com- 

petitor. 

(2) The most original or quaint picture. 

(3) The photograph of greatest interest to nurses (this 
may include portraits or groups). 


RULES. 

Holiday articles must be clearly written on one side 
of the paper only, the sheets fastened together, and should 
not exceed 1,000 words. 

Papers, marked ‘‘Holiday Competition,’ and photo- 
graphs, may be sent at any time up to the first post on 
Saturday, September 30th. (Address: The Editor, Tre 
Nvrstnc Tres, St. Martin’s Street, London, W.C.) 











AUGUST 12, IQII. 


THE NURSING TIMES 








PLAISTOW NURSES 
INAUGURATION OF A LEAGUE 


T really was a pretty sight in that old-world garden, 

tucked away in the East beyond the East of London, 
on Wednesday last. Some 200 nurses in their neat blue 
uniforms and white gleaming among the trees, 
and every nurse so neat and smart and clean—a sign of 
their wholesome influence among the very poor in town and 
hamlet 

“Oh, dear! why isn't 
How she would have 
this lovely garden !”’ 

‘‘Well, she would, and it seems a bit incomplete without 
her But there, Miss Pritchard seems almost as much 
part of us as Sister Katherine.” 

Certainly Sister Katherine’s heart 
would have swelled within her to 
see so fine a gathering, met for the 
fas. express purpose of linking -up the 

—eem past and present and gathering in 
AISTOW the future. The Plaistow Nurses’ 
League, which celebrated its in 
augural function on August 2nd, 
threatens to outvie in numbers any 
other nurses’ league in existence 
before so very long; for although 
no nurse may join who has not 
worked for one year at least, some 
130 nurses are turned out of Plais 

4 tow annually, and there must be 
THE BADGE OF THE thousands scattered all through the 

LEAGUE. villages of England, Scotland, and 
Wales. 

At 3.30 on Wednesday a small army of nurses gathered 
round the red baize platform, where Lady Ebury distri 
buted the badges, assisted by Miss Buchanan, who has 
worked twenty years at Plaistow, and Nurse Frost, who 
vas ten years to her credit. Quite fifty received their 
badges there and then, Nurse Lucas leading off with a 
tremendous ovation. Before passing on the badges, Lady 
Ebury remarked that it gave her infinite pleasure toc see 


aprons 


Sister 


loved to see us 


Katherine here to-day ‘ 
all together, and in 











THE NURSES AT TEA IN THE GARDEN. 


and that she thought it was 
dea to have such leagues with a visible sign. 


so many old friends present 


splendid 





LADY EBURY GIVING THE BADGES. 


Although it might be invidious to draw comparisons and 
suggest that sick nursing among the very poor ranked 
higher than any other, it at least deserved equal recog 
nition, and the badge that marked it was a sign to all 
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those who had trained for this high purpose that they 
did belong to Plaistow, one and all. 

The investiture complete, the nurses scattered, wearing 
their pretty badges, and groups of animated friends were 
to be seen gathered round small tea-tables under the 
trees and on the lawn. The badge showed up well on 
the white aprons, with its bright blue ribbon and bronzed 
metal bearing the motto, ‘‘Nos Nostraque Deo’’ (‘We 
and ours for God’’), the words ‘Plaistow Trained 
Nurses’”’ encircling the motto. It was the first public 
use of the garden, which has been a Naboth’s vineyard 
to the staff for many months. It is a delightful garden, 
full of shady trees, quaint corners, a countrified summer- 
house, and it looked its very best decked out with flags 
and bunting, whilst twinkling fairy-lights came out every- 
where after dark. The decorations themselves must have 
meant much labour. Judging from remarks overheard, 
many hands had made light work. On the second day, 
true to their earliest traditions, these Plaistow nurses 
shared their joy with the poor around them by giving a 
special party to all their patients, and there can be no 
doubt at all that the inaugural ceremonies of the Plaistow 
Nurses’ League were worthy of the great occasion. 





LADY EBURY AND THE 


THE TRAINING OF CHILDREN 


Essays on Duty and Discipline: A Series of Papers on 
the Training of Children in relation to Social and 
National Walfare. (Cassell and Co., Ltd., London, 
New York, Toronto, and Melbourne. 1910.) Price 
2s. 6d. net. 


Tat these essays should ever have been written by so 
many thoughtful and practical men and women who repre- 
sent such varied occupations and schools of thought, written 
also in agreement with one another on all essential points, 
shows at once the grave necessity for them, the obvious 
truths they contain, and the urgent need of scattering 
them broadcast up and down the land. They only — 
to be read to be thoroughly approved by all right-thinking 
minds, and we most earnestly advise any parent, teacher, 
nurse, or district visitor who has not already done so, to 
lose no time in procuring a copy. Every person in charge 
of children, or interested in them—and who is not?- 
ought to give these pages earnest consideration. They 
strike at the root of what is threatening to sap the vitality 
of our sturdy national character—the rapidly growing love 
of pleasure and self-indulgence. They point with un 
faltering finger to the dark road that sooner or later must 
be traversed by those who have never been taught self 
mastery in youth; they tear the flimsy garment of senti- 








ment { om the shoulders of foolishly fond mothers, and 


show in the relentless light of common sense what the 
inevitable end will be of their weak discipline and neglect 
of their God-given authority. In the plain, unvarnished, 
therefore most impressive language of Scripture, they en- 
force the lesson, that ‘‘a child left to himself bringeth 
his mother to shame.’’ 

Ihe decay of the sense of responsibility, and the loosened 
hold upon stern duty is to-day well-marked in all grades of 
society. Reasonably strict discipline is shunned, hated, 
and looked upon as tyranny. Whether it is the child in the 
nursery, the boy at school, the office clerk, the young 
daughter at home, the servant in the kitchen, the appren- 
tice at his business—all alike expect things to be made 
easy for them, rules to be relaxed in their favour, com- 
forts, luxuries, pleasures, unknown to their predecessors, 
be provided. The performance of duty, as duty 
merely, is obnoxious to them, unless illumined by some 
promise of speedy reward. The spoiled children of yester- 
day have develoned to-day into the unstable, wayward, 
irresponsible, often neurotic followers of sport and 
pleasure. 

These essays one and all strongly advise a return to a 
sounder discipline in the training of the young. Surely, 


to 


NURSES AT PLAISTOW. 


by now, the pendulum has swung back quite far enough 
from the harshness of olden times for everyone to see the 
harm done by methods that have erred in going to the 
other extreme of unlimited indulgence. Boys and girls 
alike need firmness as much as love and kindness in ther 
training, and no discipline is perfect that excludes from 
its code all punishment. 








THE MEDICAL JOURNALS 


The August number of The Practitioner contains an 
article on ‘‘Heart Strain,” by Samuel West, M.D.; 
on ‘‘Celiac Disease,’’ by Robert Hutchinson, M.D.; on 
“‘Abdomino-Pelvic Pain in Women,” by Victor Bonney, 
M.S., M.D.; and on ‘‘Intussusception,’”’ by Albert J. 
Walton, M.S., F.R.C.S.; as well as a number of other 
interesting articles. 

The British Medical Journal of August 5th contains 
an article by Dr. F. J. Poynton on, “‘Rheumatism in 
Childhood,”’ and a note on Gastro-Intestinal Hemorrhage 
in a New-born Child, and on Nutmeg Poisoning, in 
addition to reports of the recent B.M.A. meeting. 

The Lancet of August 5th contains a lecture on ‘School 
Health,” by Dr. F. E. Fremantle; and articles on 
Diffused Cancer of the Female Mammary Integument by 
Sir George Beatson, and on an interesting case of 
Toxemia treated by Seawater Injection. 
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SUMMER DIARRHQGA. 


Result the New 
‘ Within a week th 
disappeared, and in 


These 


acule 
a fortnigh 
words are from 
physician, published in the 

1910, in which he refers to a nu 
diarrhceea at the St. Marylebone 
treated with extraordinary 


Ss 


SuCCE 


Infantile diarrhoea is, of 
wasting and the marasmik 
due to the action of hordes of 
lower intestine. 

These germs thrive and develop rapidly 
is therefore the worst possible food for a baby with summer 
diarrhcea. A food is needed which will be digested befor: 
it reaches the intestines, at the same time providing the 
full amount of nourishment required. 

Hitherto, egg albumen water has 
purpose; but this now completely 
following prescription, which emanates 
Marylebone Dispensary :— 


course, m 
and dig stive symptoms 
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estine 


Su 
Circular 
intendent 
more 
well 
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stopped, 
better 


this 
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been used for 
superseded by 


from the 


is 


Albulactin 
Water 


Give every two hours in place of usual 


20 grains. 


3 tablespoonfuls. 


q 
feeds. 


It 
Albulacti 
nurse no 
and swe 
ident 


is 


egg albumen water is 


the 


1 
Sait 


There are several reasons why 
superseded by the use of Albulactin, which is, says 
physician above mentioned, ‘‘ simply an albuminous 
of milk composed of the albumins originally found 
in a pure, soluble, and easily digestible form.”’ 
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BRIGHTON HOSPITAL FOR WOMEN 


\ VISITOR to Brighton might almost be forgiven if, 
d n glancing at the exterior of the Hospital for Women 


in West Street, he described it as sombre But what an 
extraordinary contrast the inside of the building pre vides, 
for here the air of comfort is 1 marked it 1s true, 
however, that a new hospital adly needed in order to 
cope with the increased work and to provide an institu 
tion which of its kind will compare favourably wi 


{ 
other, and we are glad to learn the energetic committee, 





recognising this necessity, are raising a building fund. 
The work of the institutior mpris 
and the district midwifery i 








ton, and some accurate idea of its scoj y be judged 
from the fact that during last year the number of 
deliveries was 1,100. 

In Miss G. E. Blott the | Spitai has a lady Ww ho has had 
the valuable experience of labowr ward sister at Queen 
Charlotte’s Hospital for four years, and also has served 


as assistant matron the Birmingham Maternity Hos 
pital. This, together with a good general training, fits 
her admirably tor her post, and many are the improve- 
ments she has introduced, although she has only held her 
present position for nine months. 

One of Miss Blott’s valuable suggestions, which is now 
working most satisfactorily, is the system of requesting 
the expectant mother to attend the hospital two months 
or so before her confinement for the purpose of examina 
tion by the surgeon, who is thus able to safeguard the 
patient in the case of any abnormality being detected. 

The staff consists of a resident medical officer, the 
matron, three sisters, four midwives, and ten pupils, and 
it is interesting to note that of 56 pupils who were candi 
dates for the C.M.B. examination during 1910, 54 passed 
Attached to the hospital is a private nurses’ branch. 

Our photograph, which was taken by one of the nurses, 
shows the matron and some of her staff in the pretty 
hospital garden. 





ROYAL DERBYSHIRE INFIRMARY 


“T° HE new children’s block at the Royal Derbyshire 
Infirmary is now in occupation, and is most up t 

date. The wards, containing thirty cots in all, are very 

large and airy, and exes are a special feature. 

Among these must n l 

mothers and babies upon their arrival from the out- 

patients’ department, bath-rooms with little baths esp: 





cially adapted to small infants, and lavatories especially 
designed for small children. A proper larder to each 
ward, where milk, butter, and small feeds can be kept 
ol and fresh, is a great improvement on the old-fashioned 
method of keeping such things in ward kitchens; brush 
rooms attached to each ward, for brooms, dustpans 
dusters, with a special drainage sink, so that no dirty 
water need be poured down the ward kitchen sink at 


all. These are all great advances on old-fashioned 
methods. The big verandahs at the end of each children’s 
ward give splendid facilities for open-air treatment, and 
on fine days the wards are quite emptied of cots, whilst 
1 certain number of cases stay out day and night with 


marked benefit. 

In the nurses’ department all the sitting-rooms have 
been re-decorated, whilst one room has been especially 
dedicated to the use of first-year probationers. The 
matron argues very justly that young girls in their first 
year of training need an off-duty room to themselves, 
as they are apt to feel a little out of things with their 
seniors. All the rooms are well furnished with comfort- 
able chairs and couches, and are very pretty as well. 
The new bedrooms for the nurses are excellent. As the 
Nurses’ Home stands by itself in a remote part of the 
grounds, there is a great sense of freedom, and no 
scruples need be felt in using the pianos and the gramo- 
phone obtained through Miss Derbyshire’s energy 





HAVE YOU ENTERED FOR OUR COMPETITION ? 
See page 732. 











THE STAFF OF THE BRIGHTON HOSPITAL FOR WOMEN. 
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TRAVEL ANSWERS. 


Rooms 1n Lonpon at 10s 
Anxious EN@vuIRER.—Your terms are very low. If a 





Roman Catholic, you could stay at the House of Resi 
dence, 15a Vicarage Gate, Kensingto1 They would give 
you a bed in a dormitory for 2s. 6d. a week. Meals are 
paid for separately: dinner, 5d supper, 3d 1 4d 

X Chey iv take ladies who are not Roman Catholics, 
but I am not certain At the Wortley Hostel, 22 Upper 
Westbourne Terrace, W., you can obtain full board and 
lodging for 10s. 6d. a week If a gentlewoman by birth, 
you might be accepted at The Haven, 57 \ddison 
Gardens, Kensington, W. The lowest terms are usually 


15s., and I am told that visitors are exceedingly well 
looked after. Nurses (without, I believe, distinctior 


creed }, governesses, & 5, are re VE | temporal ilv or per 
manently at Gilbert House, Gun Street, Bishopsgate, E 
The terms range from 8s. a week. according to the meals 


required. Full particulars are obtainable from the Sister 
in-Charge, Convent of Mercy. 50 Crispin Street, EF 


APPOINTMENTS 
Nurses are invited to send in particulars of their 
appointments, which will be published free of charge. 
Matrons. 
Boor, Miss Elizabeth J. Matron, St. George’s Infirmary 
Fulham Road 

Trained Sunderland Infirmary (sister), Llandrindod 
General Hospital] (staff nurse), Liverpool, Walton Ir 
firmary (night superintendent), Hammersmith In 
firmary (assistant matror 

Davies, Miss Lilian E. Matron, Oldham Royal Infirmary. 

Trained at the London Hospital (staff nurse, private 
staff; formerly out-patient sister, and subsequently 
ward siste1 

Gooprnc, Miss Anne Wolffram. Matron, St. John’s Hos 
pital for Diseases of the Skin, Leicester-square, 
London, W. ; 

Trained at Poplar Hospital, E.: Lewisham Union Tr 
firmary (night superintendent and assistant 
C.M.B 

Stater, Miss Mary. Matron, Lying-in Hospital, Cork. 

_ Trained at the Coombe Hospital, Dublin (staff nurse) 

Sprinccay, Miss M. A. M. Matron, Western Ophthalmic 
Hospital. Marylebone Road, W : 

Trained at St. Marylebone Infirmary, Central London 
Ophthalmic Hospital, and the Western Ophthalmic 
Hospital: St. Marylebone Infirmary (nurse, ward 
sister, and theatre sister ; 

HeattuH VIsirors 
Mrtvitte, Miss Adamena A. Y. Health visitor, Hamil 
ton, N.B.. under the Town Council. 

Trained at the Victoria Hospital, Glasgow, and City of 
London Lying-in Hospital; Caterham Valley Cottage 
Hospital (holiday sister); Woodford Green Cottage 
Hospital (nurse); private nursing, London and Glas 
gow; also sanatorium and district nursing 

StoreRoom ASSISTANT. 
Watttncrorp, Miss A. M. Storeroom assistant, St. 
Marylebone Infirmary, W. 

Trained at Kensington Infirmary; Seamen’s Hospital. 
Albert Docks Branch (staff nurse); Fever Hospital. 
Meltham (sister): St. Warvlehone Infirmarv (sister 
and night superintendent); private nursing: charge 
nnrse and temporary night superintendent under the 


M.A.B 





Q.V.J. INSTITUTE FOR NURSES 
ER MAJESTY QUEEN ALEXANDRA has been 


graciously pleased to approve the appointment of the 
following to he Queen’s Nurses :—T7o dati Anril lst. 
1911: E. Hadfield, Manchester (Hulme). To date July 
Ist, 1911: H. K. Burrows, M. Davies, B. de Heer. A. S 
Evens, C. McDonald. N. G. van Vyven. Birmingham 
(Summer Hill Road); L. Ollevant. E. Webster. Bolton : 
E. A. Dickenson, J. B. Douglas. S. A. Flliott. M. 
Gration, E. G. Hughes, J. G. Jones, L. M. Tatton, H. A. 
Walter, Brighton; E. Ashworth, G. Butterworth. E. A. 
Hall, B. Shepley. Burnley; J. Linton, K. Stvler. Camber 
well; A. Edwards, A. A. Hemmen. M. Jarman. M. C 
Price, Cardiff; A. Harston, Chelsea: M. H. Lockvear. 


East London (Southern); A. M. Vaughan, Gloucester ; 
J Houston, B. Ponzoni, A D. Thomson, B. J. 
Whitmarsh, Hackney; L R Golds, \ Wall 


ng, Kensington L \ Balloch, G M Penny, 
Leeds; | R Holmyard, T Mansfield Leicester ; 
B Ffoulkes Liverpool] Central) : M E Joyce, 
Liverpool (Derby Lane); A. M. Bennett, Liverpool (East) ; 
G. M. Vaughan, Liverpool (Nort M. Fullerton, Liver 
poo West): A. Nortier, E. W. Owen, E. Steele, 
\ hest Ardwick); M. Barker, E. Faram, I. M. 


Heward, C. McN. Maitland, Manchester (Bradford 
L. Higgs. Manchester (Hulme); A Goodison, Manchester 


Salford); E. E. Barks, M. T. Carr, F. M. Goodv 
K. Mann, W. Wratte Metropolit - B. E. Gullis, | 
Swinburne, Paddington E sentley. S. I Mak 
E. Stuart, C. C. Wright, Portsmouth; S. E. Smethurst 
St. Helens; H. E. Eardley, Sheffield; E. C. Ballard, 


M. E. Tanner, E. A. Thomas, Shoreditch; E. Leach, 
Warrington; L. Clarke, O. M. Johnstone, A. Langston, 
Worcester; M. I. S. Bell, A. E. Black, M. Cuthbert, 
\. M. Fraser. N. M. Macdonald, C. M. Matheson, 
I. Newlands. D. B. White, Scottish District Training 
Home. Edinburgh; A. T. Burnett, Glasgow: S 
FitzGibbon, M. M. Murphy, K. Naan, G. J. Sullivan, 
] = Whiteside, St Lawrence’s, Dublin H. G. Glenn, 
St. Patrick’s. Dubli 


Transt and Appointments Miss Hannah Walter as 
superintendent to Sick Room Helps: Miss Edith M. 
Jeffreys as assistant superintendent to Kingston-on- 


Thames: Miss Martha Mearns as senior nurse to Barrow- 
in-Furness: Miss Evelyn Smith a senior nurse to Silver 
town; Miss Kate Hartland as senior nurse to Bury; Miss 
Ellen Jopson to Skelmersdale; Miss Maggie Fullerton to 
Huddersfield: Miss Winifred Dyer Torquay: Miss 
Mary Harvey to Rawmarsh and Parkgate 


ANSWERS TO CORRESPONDENTS 
ScHoots FoR MoTHERs 
(pply to the Association of Schools for Mothers, 4, 


lavist Square, W.( sood little books for 
lothers re \{ Manu f Infar C and Manage 
ment.” by Mrs. Hill (3d.), and ‘Our Baby,”’ by Mrs. 
Langton Hewer (ls. 6d.); a larger book, more suited to 


trained nurses, is ‘‘The Care of Children,’ by Bernard 
Myers (ls. 6d 
PATENTS. 

INventTION.—You can either take out a patent yourself 
—apply Patent Office, 25 Southampton Buildings, W.C., 
for full particulars—or offer your invention to a reputable 
firm; in the latter case they might buy it outright or 
give you a royalty. 

‘ “* Nurstnc Home. 

A. D. W.—The scale of charges varies very much 
according to the position of the Home, the class of 
patients received, &c. Some small Homes take patients 
for two or three guineas a week; but seven or twelve 
guineas or even more is sometimes charged in high-class 
Homes. It will be better for the Sisters to find out 
the average fees charged in the neighbourhood. 
ee 
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COUPON FOR FREE ADVICE 
LEGAL, CHARITY, or 
HOLIDAY 


To be cut out and attached to th question 








Post-Paid Subscription Rates. 

Three Months, 1/8; Siz Months, 3/3; Twelve Months. 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8 


Orders should be addressed to 
The Manager, Tae Nounsinc Truss, 








St. Martwn’s Street, London, W.C. 
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Last Week of Sale. 











SUPERIOR 


Sale pri bOS 


QUALITY LAWN CAPS. 


2 
2 - “4 





IMPORTANT 
NOTICE. 
Owing to the 
greatly re- 
duced prices 
quoted on 
this page, we 
regret being 
unable to pay 
carriage on 
orders value 
less than 20/=- 
during the 

le. 




















ie The “‘DORA” CLOAK. 


“Li AO YY \ SPECIAL PRICES DURING SALE 
y/ \ ‘\\ ONLY FOR Stock SIZE 
\ 
uN 







\ GARMENTS. 
A Quality, 
Showerproof 
Cloths. 


/ 
11/11 
B Quality 
Genuine 
Cravenette 
Cloths. 
Sale Price 


13/9 
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.s>, ° 


wag ee 35 


STRONG READY-MADE 
UNIFORM DRESS. 


Made with detachable bodice, 
fitting lining, to button dewn 
front, deep hem, and tucked as 
sketch. Sale pri 
Worth 8/11 « 
In Plain Colours a 
Butcher Blue, Navy and G ~ = 
When ordering, 1 EMBROIDERED MUSLIN BLOUSES. 
easurements for waist l 2 = each Worth 3/13 


air, and length of skirt 
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|NECKE 
P COMBINED 
BED AND DOUCHE PAN 


THE MOST COMFORTABLE 
ANDSANITARY BED’ PAN 
IN THE WORLD 


MADE BY 


GRIMW/ADES Ltf®: 





an has come 





SIZE PORCELAIN 


YO. 


No. 1. STANDARD 
2. SMALL 9 


RETAIL PRICES IN GREAT BRITAIN 
ABOUT 86 & 66 RESPECTIVELY 
SPECIAL PRICES WILL BE MADE TO 
HOSPITALS. 











ILESALE DEALERS 
AT THE 


WILL SUPPLY HOSPITALS 
LOWEST TRADE PRICES. 








| GRIMWADES, LTD., accept orders only FROM [| 
WHOLESALERS. } 





SELLING AGENTS: 
WILLIAM TOOGOOD. Ltd. 77, Southwark Street, Londos, 8B. 
A. de ST. DALMAS & CO., Leicester 
SOUTHALL BROS. 4 BARCLAY. 19. ® 2 
Birmingham h 
MAY, ROBERTS & CO, Lti. 7, 9 and 11, Clerkenwell Road, 
Lendon. EC 
HOSPITAL CONTRACTORS AND NURSES OUTFITTING 
SSUCIATION, Stockport 
BE. @ R. GARKCULD, 150.160, Edgware Road, Marb’e Arch, 
Lon 7 others 


4 gents for ireland 
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THE NURSING ES 


MIDWIFERY 


SOME DRUGS USED BY MIDWIVES 


By E. B. Bensariecp, Cerririep Mipwire, QUALIFIED 
Dispenser, & 
Concluded 
5. Chloral Hydrate, transparent colourless rystals 
another drug which should not be given by midwives t 
heart cases. It is poisonous, contains chloroform, and it 








does not keep in solution. Midwives usually use the 
syrup of chloral for uterine inertia; one drachm in water 
given during the first stage of labour assists to dilate the 
os and relax the rigid perineun thout lessening the 


expulsive power of the uterus. Often the patient has a 
little sleep, and when she awakens the pains are stronger 


and more frequent; the dose may be _ repeated if 
ne essary _ 

One drachm of the syrup contains ten grains of chloral 
hydrate Twenty grains of chloral dissolved iter and 








injected into the rectum is useful in cases of eclampsia 
4. Croton Oil.—The oil expressed from the seeds of 
Croton tiglium obtained from Hindustan, Ceylon, and the 
Moluccas. It is a powerful, drastic cathart 
great rapidity. One drop on a small piece 


wting with 
butter is 


placed on the back of the tongue of an unconscious 
eclamptic patient. It must be given with great care, as 
one drop is the full dose 


o. Opiu rT As ther ire twenty-seven preparations of 
this poisonous drug it would take far too long to mention 
them all here, but the one which midwives are most 
concerned with is the one-grain pill, which is given for 
after-pains not due to clots. It should not be given 
unless absolutely nec essary, however, because a certain 
amount is absorbed in the milk and there is no drug a 
baby is more susceptible to. It is also sometimes given 
after clots have been expelled, to cause sleep. 

Doctors sometimes give tincture of opium to help dilate 
the os, Pil Opii grs. 1 Tr. Opii m xv. 

6. Castor Oil (Oleum Ricini), expressed 
of Ricinus communis, a mild, speedy 
tablespoonfuls) are usually given on 


the seeds 





31 two 


morning 


after delivery. Tasteless castor oil can obtained. 
A good way to take it is to pour a little brandy, orange 


juice, or milk in a glass, add the oil and then some more 


milk or whatever was used first: then the patient does 
not taste the oil. It goes down like an oyster. Or it can 
be made into an emulsion with mucilage of acacia, but 
this needs an experienced hand. For babies it is best to 
give a quarter of a teaspoonful of castor oil and the same 
quantity of olive oil mixed. 

7. Cascara Saqrada.—The dried bark of the Rhamnus 
purshianus is used; it is obtained from California in the 
spring or early summer, and is preferred kept for two 
years to the recently dried bark It is an aperient, 
usually given in the form of tabloids or the liquid extract, 
which is made by a process of percolation with distilled 
water and alcohol 

8. Epsom Salts, or magnesium sulphate, small. colour- 
less, odourless acicular crvstals. having a bitter saline 
taste. A mild purgative, dose 30 to 120 grains. Usually 
prescribed with peppermint or chl 
its taste. Used in maternity cases if the mother is not 
suckling | child 

9. Sal Volatile. or Spiritus ar ’ ra fie Some 
midwives carry this drug 
as it a stimulant : the dose is 20 to 40 drops in water: 
if only one dose is to be taken. one drachm may be given 

10. Roracic Acid (Acidum b l , a fine l 
soluble 1 in 25 cold water, 1 in 3 boiling water, 1 in 
4 glycerin. Some midwives carry the powder to make 

solution for bathing the baby’s eves; 

lint nd use ] 





loroform water to mask 

















int, a , of it soaked in 
warm water which has previously been boiled. Boracic 





carry the boric ces 
on (Lotio acidi horic i 
sterilised water, strained, is often used for douching pur- 
poses when the patient is being douched with a mercurial 
preparation or carbolic, as it lessens the risk of absory 
tion of these poisons by the placental site or lacerations. 


a 


of the powder to Ci of 








Equal parts of boracic powder, ; xide, and starch 
form one of the best dusting powders for babies 
Glycerinum acidi borici Bora powder dissolved in 
erin, useful for swabbu the babvs 1 t! 


sin ‘ il uci. is 
mild antiseptic and prevents thrush, ‘ ilatable to 
Vater. 
manufac- 
ited stean 





the baby. Some nurses use plain 
11. Glycerin is made as a by-product 
ture of soap and candles, or by passi: 
through oils and fats. 
Suppositoria glycerini, made of glycerin, distilled 
water, and gelatin, are used by some nurses for babies, 





while others make a small suppository of plain yellow 
soap. 
12. Olive Ou (Olive oleum), a clear, pale yellow, oily 


fluid expressed from the ripe fruit of Olea europea, 
chiefly obtained from the south of Europe. On exposure 
to air it is apt to become rancid Adulteration of olive 
oil is very common, quantities of cotton-seed and other 
oils being used for admixture. Dose, 3ss to 3i. This 
oil is used in equal quantity with castor oil for f 

the quantity according to the age. 

For adults it is more palatable made into an emulsion 
vith mucilage of acacia. It is also used to rub on the 
skin of premature infants, to rub over the newly-born 
infant, making it easier to remove the vernix caseosa and 
to apply to the buttocks to prevent the meconium fron 
sticking. 
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ANSWERS BY A CERTIFIED MIDWIFE 
s ’ € th 
brim. What signs would lead you to suppose that the 
pelvis was contracted, and how would you determine its 


asurements of the normal pelv s at the 


he measurements of the normal pelvis at the brim are : 
‘he antero-posterior diameter or true conjugate from 
the mid-point of the sacral promontory to the nearest point 
on the upper and inner margin of the pubes, 4 to 4} inches. 
The oblique diameters from the sacro-iliac synchondrosis 
on either side to the pectineal eminence on the opposite 
sides, 4! inches. The transverse diameter between the most 
distant points on the ilio-pectineal line, 5 inches. 

The signs that would lead me to suppose that the pelvis 
was contracted are: 

1. Deformity of the patient, dwarfing, lameness, curved 
spine; or evidence of rickets, such as pigeon chest, beaded 
ribs, enlarged epiphyses, curved tibiw, prominent fore 
head. 

2. Exaggerated ante-version, especially in a prima 
gravida. 

3. Diminution in the external measurements of the 
pelvis; the most significance of these is the external con- 
jugate, which should not be less than 7 inches. Small 


nterspinous and intercristal measurements are not very 
important if the difference between them (1 inch) remains 


onstant 


1 
l 





4. Reaching the promontory of the sacrum on va 
~ . ; 
examination. If the diagonal conjugate measures less 
44 inches, the pelvis is contracted at the brim 


} 


5. Abnormal presentations with elongated bag of mem 
branes, presentation high during labour; head not er 
in brim in primagravida 


gaging 
6. Delayed labour, with formation of large caput, and 
much moulding; modified mechanism. 

The size of the pelvis may be determined 

i. By vaginal examination. ‘ first two fingers of the 
icht hand are passed upwards and backwards, then up 
wards and forwards; if the tip of the index finger reaches 
the promontory, the point where the lower and oute1 
margin of the pubes touches the radial border of the hand 
is marked up with the left hand; the fingers are tl 





ther 


‘withdrawn and the diagonal conjugate is measured. This 


is the measurement between the mid-point of the sacral 
promontory and the lower and outer border of the pubes. 
In generally contracted pelvis the brim is easily fel 

By bi-manual examination. The left hand presses 


I+ 
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NATURAL (Spanish) MINERAL WATER of 


RUBINAT-LLORACH fea 























Cholagogue.) 
The off ial analysis shows in each litre about 1601.321 grains of Anhydrous Salts, 
f which are Sulp. Soda 1485.368 , and Sulp. Magnesia 50.301 «g 
Prescribed in ses of Gall-stones, Liver Disease, and threatened Appendicitis Constipation «ass uted th G 
Hepatic Dyspepsia, Gastric Fever, and genera in Abd ul Obst t 
{ Wineglassful fasting ; can be increased according to temperament. Effect is 
DOSE more rapid if followed by cup of hot tea. 
‘NO GASTRIC IRRITATION. NO ALTERATIUN IN DIET REQUIRED. 


A moderately powerful stimulant of the liver, and a powerful stimulant of the intestine.’’ 
Administration: 135, Boulevard de Sébastopol, PARIS. 
oF AL LK. CHEMIs Ts, DRUG sc. ORES, &c- 


OLD FALSE TEETH BOUGHT 


Send any you have to sell; utmost value 
given by largest firm. 


R. D. & J. B. FRASER, Ltd. 


(Desk 20), PRINCES S7T., IPSWICH. 


Invaluable in all cases of Acidity, Flatulence, Heart- (Established 1833.) 
burn, Impure Breath, Indigestion, Diarrhea, &e. 


Highly Recommended by the Medica! Protession. “NURSING TIMES,” 
Powder, Sa. and Gn. per bovtie Loeenges, te’ Mb yor tins i Choco TRADE ADVERTISEMENT 
lates Is. pertin: Capsules. ve r travelling, 2s, per bex DEPARTMENT 


A Special Tin of Samples will be sent Free to Nurses whe 


be ane send to J. L. Baaee, Ltd, 14, Wigmore VAN, ALEXANDER & co. 
= EES > 31, CRAVEN STREET, 
Address. ee ila LONDON, W.C. 


TELEPHONE: 8608 CENTRAL 



































Purveyors by Special Appointment to H.I.M. The Empress of Russia. 








* 
§ For infants, 
9 invalids and 
the Aged. 
§ NEAVE’S MILK FOOD NEAVE’S FOOD NEAVE’S HEALTH DIET. 
[ (STARCHLESS) For Infants A delicious and nourishing milk and 
| 
8 








i Birth. - i cereal diet for genera! use. acceptubie to 
For Babies from rt J Centains all the essentials for fesh and | those who dislike the usual fom of 
ntroduced for those requiring a Métk | bone forming in an exceptional degree. | “ grucl.” Valuable in cases of veneral 
Food for Babies from Birth 


: . Nearly 90 Years Reputation debility and the various form of 
It is absolutely free from starch, rich dyspepsia. providing full 1 nourishment 
g 


























in fat and in composition very closely Gtke prnels tonnes. ue ead 1908, at the expense of small exertion on the 
resembles \.other’s Milk, and where this 2 7 part of the digestive or: 
is not available or is deficient in quantity * Anexceilent Food, admirably adapted Awarded the Certificate of ‘the I corporated 
or quality it may be -iven either alone | to the wants of Infants.""—Sir Cuas. A. Institute of Hygiene, London. — 
or in conjunction with the breast with- | Cameron, C.B., M.D., etc 2 Lon = D oH Ww Aa = 5 vee 
; . v: Sider y Neave S Health et ' a most 
= Se seared oe Coed & the Ruston Supertal Femiiy. efficient preparation for Invalids. Nurs- 
Instantly prepared by aiding Hot Water only Shab ow be nu 
- Cuavasse.— Not so binding to the ing mothers, an persons suffering from 
Dr. ——. D.Se.. M.D., D.P.H., London, bowels as many Foods are, which is a | weak digestion, being far more nutri: ious 
reports 25th March, 19 9:—" When | great recommendation.” than beef tea."’—8th Sept - 
d liluted with 7 to 8 parts of water, the es : A Loxpon M.D., M.8.C.S RCI 
mixture would closely resemble human Of high value in cases of malnutrition etc.. writes" 1 am exc ee Ae y satis. 
milk in composition. The fat would | and marasmus threatening life."— | 6.35 with ‘ Neave’s Health Dic i. . 
then be about 3 per cent This is | L.R.C.P., L.R.C.S. (Bots.', L.F.P. & S. | coce of ulcer of the stomach it was the 
ery satisfactory. °* f (Gras.) only food the patient could keep d wi 
Mepi at Review, Nov. 1910.—" When Lancet.—" Characterised by an excel- | Its nice flavour gives it a great advan- 
diluted with water, yields a preparation | lent rich proportion of nitrogenous food | tace over all the other Foods on e 
ilmost identical with human milk. substances and of valuable mineral | market, and | introduce it asa regular 
A LONDON COUNTY COUNCIL Distr cT ingredients."* food in any case 6th Mare 1909 
wees eocerte, Ue cane. tsie: Tat British Meopicat Journat.—" Well AxorHer Doctor states thar ! e found 
in her Municipal work she finds that | adapted to the use of Infants.” the Health Diet extremely beneS n 
Neave's Milk Food i~ the only Food she a difficult case of typhoid 
has ever known that babies can take THe Mepicat Maocazine.—" Remark- A Nurse writes:—A patient with 
tn conjunction with mother's mtik | able nutritive value... . readily | heart affection and dilated stomach can 
without being sick afterwards.” assimilable take it when nothing else will agree.” 
. of ‘he -bove sent free to the Profession on application to the Manufacturers 
g SAMPLES with ANALYSES —mention this publication—JOSIAH R. NEAVE & CO., Ferdingneiaipe, Hants. 
OD OER TSE FO 6 EE eS GD ONEEEET A Sr 
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the head into the pelvis; if it cannot be pushed into the | or breech, and there are no uterine t io} h 
brim and markedly overlaps the pubes, there is dispro- mother may he allowed ee rest Mag half ry a a 
7s aon eae en -_ 4 ony —" or caaee Che pains ane gue, the 
2. What instructions should be giv a pregnant nm 2 lly iile e ruptured artificially, the os having 
PP ‘ con fu : dilated for the first child. Should the pre 
gg EE ae a ee ee sentation be transverse or abnormal in any way, I should 
a g pregnant woman send for the doctor, being careful to kee 2p the membranes 
ua te . 
ee a a a a ah on ~ — _— ~ —— og mal-presentation may 
diet, walking exercise, and the taking of sufficient fluid; > sy b ith ; rt yi ah ld th e obstructed. If after 
iis shel Gaal Gotube pecans. oa a s he er : : ee is hemorrhage, the 
gag Rage eal all cme Or ae i EB #, Boe second should be hastened. Forceps may 
gh nagar. oeggh tell or may bel on pancho = ow The pe ng — be conducted with the greatest 
prolonged standing, and over-reaching ; to wear light, loose i poco olla _ teri : labo “s ae ey age 
clothing; to discard garters, and to have sufficient easily seer h “ ea pt a “08 ded? h _ -y a the 
digestible nourishing food neti Th he placent: 7 5 7" et = wee ely kk ~ gallica 
(c) To keep the breasts clean and free from pressure, a i bat abe “al . 7 = pos Peay: Po ie 
to see that the nipples are soft and free from crust né f urine (a) én omannaies y th) ye. ‘ ‘ah ben "ak ae 
— : necessary, lanoline or spirit lotion shoul é uerperiun How would you treat them? 
ar? " Pagel —- ea ae i ih . a In pregnancy the patient may have frequent 
2, Reeling ato et slgieesantler . ~ va tion in the early and last weeks: this needs no 
ca. aah 6 muner if the semen <1 , atment ; incontinence, persistent retention, din nished 
unusual feature, as, for example, lo f bl , excessiv > Le et ae rage sg en - a 
ian Gatiiine af tie Gaede ae tend oor ton om medical treatment If retention is not relic ved by simpk 
_ - ’ sars ar measures, such as pressure, hot fomentations, &« 
"(f) To have everything in readiness for herself an : ubber atheter may be A anny with all antiseptic pre 
cna t Di - vution b) During labour, frequent micturition 
; sdiatel ho ia i ‘ . 
and what may this ¢ lition 1 ( mic Se en Saree be induced If a ‘aie 
contraction of the uterus "hat is th y of the mit catheter will not pass, a metal or gum-elastic catheter 
air Aaa alee ad ike dead d ' ; should be used instead of a glass one, which is liable to 
Labour is obstructed when with good pains the present — ag “~ Faas ak aod a" pe gg = 
in art makes no advance; the natural completion of a” a ee Oe ee ae ee 
ss Bh without interference is impossible. This will = be aga ’ mare idle gee. wah aneee pre the ee 
occur if there is serious disproportion between the pre Whigs ne, : ne — with warm water, pressure over 
senting part and the pelvis, malposition of the child, e.g., ae" : nae, oe . - ao ag a eatens npg ee 
transverse lie, or a tumour obstructing the passages. It ——. dal te ba pag: fe -o — ps gcse th an 
may also occur in certain cases of exaggerated ante- : oe ee 1 . bern — ete poe poe 
it ail of sicenteiie otell neccle Sites amiibiens cf the uterus. Pain on micturition may arise from 
may lead to toni contraction of the uterus, a tetanic — “ oe wane as a oar te an - 
condition of the uterine muscle, in which the contractions ower ge A og thts. _ —y * oy io he ae 
are practically continuous, there being very little relaxa ? ‘bb Bey ~ Me sditi © Mnkietton te 
tion. The upper segment becomes abnormally thickened dribbling from the vagina. This condition, diminution in 
and retracted, the lower sé -rment bec omes ‘dangerously the wer ar I and partial a ae treated by 
m ’ 3 . : ~ > A the midwife 
_ tgs ghee Poggi gene bis By oo “7 What — ™ wees of the CMB. re garding the 
of rupture of the uterus. That Jabour is obstructed +. #3 p19 a ih +~ cage ~ 0g mg of inflammation 
may * recognised by 42 he eyes, and in u vat ways may they pecome infe cted 
. P The rules of the Central Midwives Board regarding 
1. Abdominal examination. The uterus is tense and the child’s eves are: 
ge gia ighe pa tg tae ee. As soon as the child’s head is born, and, if possible, 
aa; ae dies Genie thee ieee cancion ae — ” eyes are opened, its eyelids must be carefully 
“ 5 2 § . ' ' . cleanse 
ee ee a" The midwife must take with her to a confinement an 
jammed in the pelvis; there is a large caput: the cenvin efficient antiseptic for cleansing the infant 8 eyelids. 
i iis Me mentie ante: tn hak’ dew endanelian Medical assistance must be summoned if there is in- 
3. By the general condition of the patient. The ex een xo discharge from the eyes, however slight 
sualin to eonions and aon: thn tadieet, te see Mh The common cause of inflammation of the eyes is in- 
exhausted, and complains of thirst; the skin is hot and fection, due _ peruient din Ranges oom te mar 
dry: the pulse L, ces tke decemanebinen ‘ts soebably getting into the baby’s eyes at birth, or subsequently 
a LY I : abi} The discharges may be carried into the eyes in the 
The duty of the midwife in a case of this kind is to coors Wierd : ] hes c 
cat an ae dienes at ani eaniiilen 0 oar Bo (a) The disc varges collect round the eyes and lashes and 
ieee cami ol Gin waintes hth eaeltta ton easily get into the eyes, unless they are wiped away 
1S, lich fr s from quickly and thoroughly with clean swabs wrung out of 
obstructed labour; she should fill in the form of sending aioe ais : 
for medical help, and hand it to the nearest relative or ™ ——— . : } : } ri 
friend of the patient present, laying stress on the urgency | . The baby — ha > eyes before the first bath 
of the case. Everything should be in readiness for imme- | 7" Ba ge Soa. — 
diate delivery. PA ; > oo = aes Sh the weler wee Ser eae 
og os er ee ae ee first bath, matter may get into the eyes 
aie the Bieth ad ot ate ak ak: : (d) The infection mav be carried from infant to 
all you do another unle ss the attendant isolates tl intan and care 
In managing a twin labour after the birth of the toe. J emma saan er len 
first child, it is important to apply a second ligature we, “cecellgg ; condos . sep cs 
to the placental end of the cord, because in many cases ae a et sommes ! ] 
there is only a single placenta: the circulations may peniceMeaacrcn nites Be ss or doing the vulval toi 
communicate, and loss of blood from the cut end of the 
cord may entail asphyxia and anemia of the child in NURSING TIMES Midwifery Contract 
the uterus. A vaginal and abdominal examination should Forms, post free, 4d 
at once be made; if the presentation is either a vertex 3 : . 


by the seventh onth: to se £ es want 
A e seventh month; to & ’ , om1 Should there be retention, such as to give 


nurse should 














